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WRITE PLAINLY~~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

DEPARTMENT OF COMMERCE
BUREAU OF THE CEnNsuS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

16349

FILE ] 8 ?561' g State Fite No
Reg!stﬁLQu DY!H::HIOM.. @ Pmnnry Registration District No.. .= 5 7 Registrar's No............... N o T
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: e
‘(‘;’) ‘é‘[’t““"’ - St Louls (a) State_.Misaouri, . . @) County / 7
¥ or town
{IT outsida city or town limits, write “RURAL" nod name of township) {¢) City or town._. St - Lmis
(¢} Name of hoapita]fr 1n58tv.ﬁon: (I outaide cu o towa B '“"[::: """"""
: b 18th St. YA b >
- - r— - > (d) Street No
(If vut in boapital or institution, writa sirett bumber or location) v ("r“"l' giva kx'-uwn)
“(d) Length of stay: In hospital or institution
{Specifly whether (| {e) Citizen of foreign country?. ~3.(Yes or No)
In this community
years, hs or days) 1f yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Full Name___ Niek Galate. Ma. 20
3B I 3. {e) Social Securit 20, DATE OF DEATH: Month MBY __ day
. veteran, . (e urity . -
Nm year. 1944 hour 12 noon . minute M.
naime wat Noﬂ&ﬂel&nﬂl&ﬁ
21. I hereby certify that [ attended the d d from
5. Color or 6. (a) Single, widowed, married, ) 19 to 19
) o hite : dowsr ) '
4. Se:m ................ &me& .................. vorced LT TN that T last saw h alive on 191
6. {b) Name of husband or wife...ccoooooneeo.. 6. (c) Age of htishand or wife if || 27d that death occurred on thefatg and hour stated above.

&

18. (a)’

19, {(a)
D

SignatuTe of it

Address

et

alive——._..___years|| T jate cause of death®™
7. Birth date of deceased...... NW. so- 1895 ...........
{Month} {Day) (Year)
V B8, AGE: Years Months Days If lesa than one day Due to..
48 5 20 hr. min. /7 T
E 5— Due to A
9, Birthplace Italy . . o Y
{City, town, or county) (State or foreign country) oo e 0
Other conditions.
10. Usual occupation Baker . * {Inctude pregnancy within 3 months of don)ﬁ)
11. Industry or business T“ty Bread co. Ma; - - PHYSICIAN
.. .. or ndmgu R . —_
E 12. Name - Sam Galate, ~ - - .. . . £ operatlons = Underline
& | 13. Birthplace Italy 5 - : the cause to
{City, town, suu l’mi‘n coantry) Of auto W - should be
E 14. Maiden name... r 5919 Pbl e nnaen i 4 , -, c?a}'zeﬁ sta-
tal LA tistically.
g 15. Birthplace. rev— orImmu)y s oo w?ﬂ“ﬁ 22, If death was due to external causes, fiil in the following:
16, (af“inromn e = 'yﬂ% e oot || (@) Aceident. suicide, or homicide (specily)
. o ¥ i et =
(6) Addresa.... ... 1520 N..18th St ... ... |/® Dateof occurrence
17, () e BB NN () Date thereof..._.. _Zi.].m {c) Where did injury ocenr? (c“_,m.w;n) (County)
Burial, “‘m'""”'"’"“m"] (Month}) (Duy) (Year} {d) Did injury occur in or about home, on farm, in mdustnal plnce. in pubhc place?
(&) Place: burial or cregagon.. calvary Cemotery.

. . T R (smfy type of plass) N
While at work? 2. ceveecceas ns of injury?:

(Licensed Embalmer’s Statement on Revena Sndé
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STATEMENT BY LICEI\SLD EMBALMER i . . ,

' ('\ ..,. .r=| _pet

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

Soal b
e PO, Addrmn

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in'his OWN HANDWRITING (Fa:lme to comply with
the above constitutes grounds for revocation of license.) SR epr t o FIoT

if ‘tl.lis"body is not embalmed, fact Sh(}{‘lld be so stated above. N

t - - -~
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